STATE of DELAWARE
REGISTERED LIMITED LIABILITY PARTNERSHIP
CERTIFICATE of APPLICATION

First: The name of the limited liability partnership is

Second: The address of its registered agent in the State of Delaware is

Third: The number of partners the limited liability partnership shall have is

Fourth: (A brief statement of the business in which the partnership engages.)

Fifth: The partnership hereby applies for status as a registered limited liability
partnership.
In Witness Wher eof, the undersigned have caused this Certificate of Application of
this day of ,A.D.20 .

BY:

Authorized Partner(s)

NAME:
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